TUBERCULOUS EPIDIDYMITIS . 1 


By HERMAN MYNTER, M.D., 

OF BUFFALO. 

PROFESSOR OF OPERATIVE AND CLINICAL SURGERY, NIAGARA UNIVERSITY. 

I T is well known that tuberculous deposits are most frequently 
found in the epididymis, and less often in the substance of 
the gland, and then most abundantly in the neighborhood of 
the rete testis, while syphilitic gummata are deposited in the inter¬ 
stitial tissue between the seminal tubes. The disease generally 
commences as a deposit of gray miliary tubercle in the lymphoid 
intertubular tissue just as tuberculosis commences anywhere else, 
in glands, bones, joints, etc. “ Wherever tubercle bacilli lodge they 
act as a specific irritant, which produces granulation tissue of a well- 
known type ” (Park), which gradually replaces the normal tissue, 
is of low vitality, and breaks down easily, forming an abscess 
either primarily or by secondary mixed infection. The source of 
the infection is, undoubtedly, the lymphatic glandular system, 
particularly the bronchial glands ; here the tuberculous bacilli first 
become arrested and filtered, passing during time through the 
whole chain of glands, and lastly into the lymphatic and circula¬ 
tory system, disseminating the bacilli everywhere in the form of 
acute miliary tuberculosis. 

In the testis and epididymis this process is essentially the 
same. An accumulation of low-formed cellular matter distends 
the tissues, presses upon the vessels and through inflammation 
involves the skin (Treves). The neighboring lymphatics become 
involved, catarrh of vas deferens results, the testis may become 
affected through its mediastinum, and deposits here secondarily 
perforate into the sometimes partly obliterated tunica vaginalis, 
producing a tuberculous pyocele. The disease may extend up 
the vas deferens to the vesicuke seminales, produce tuberculous 

1 Read before the New York State Medical Society in Albany, February 8, 1893. 
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prostatitis, cystitis, nephritis and peritonitis, either of which is 
necessarily fatal. 

But what I particularly wish to emphasize is that the disease 
in the majority of cases commences as a local focus in one or 
both epididymes, and from there gradually extends into the testis 
itself and upward, finally affecting the whole genito-urinary 
apparatus. 

The affection is said to be rare in infancy, but common 
between fifteen and thirty-five years ; there probably must be 
a predisposition present, or rather a latent tuberculosis some¬ 
where, and a blow or slight injury may furnish the exciting 
cause. 

Karewsky has seen tuberculosis of the testis as a sequel to 
gonorrhoea. Reclus 1 found that of thirty cases twenty had tuber¬ 
culosis of the lungs, while ten had a pure tuberculous epididy¬ 
mitis. He also found that a large proportion of patients with 
Pott’s disease had tuberculosis of the testis. In thirty-four he 
found twenty-seven had tuberculous orchitis and epididymitis, 
in seven of which the epididymis alone was affected. The ques¬ 
tion may be asked, why tuberculosis so frequently starts in the 
epididymis ? I suppose the cause is the same as in tuberculous 
epiphysitis; that tuberculous bacilli are free in the blood or 
conveyed by amoeboid cells, and that some slight injury to the 
epididymis, with its long tortuous artery, may disturb the cir¬ 
culation in the very fine capillary system, closing same by coag¬ 
ulation of the blood, while the others may not be able to dilate 
freely on account of the surrounding dense fibrous tissue. The 
same disadvantage may, therefore, occur as in epiphysitis, and 
the tuberculous bacilli probably easier be arrested, and then 
commence to grow at this point and form a minute nodule of 
infectious granuloma. This is only one of many theories, al¬ 
though the most plausible, and it seems almost superfluous to 
mention other theories. 

Virchow , 2 for instance, holds that small miliary tubercles 
form in the loose intertubular connective tissue, and that they 

1 .See International Encycl. Surgery, Vol. vi., p. 619, etc. 

2 See International Encycl. Surgery, Vol. vi., p. 620. 
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never originate in the epithelium in the interior of the tubules. 
They also form, according to him, in the parietal connective tis¬ 
sue, especially in that of the mucous membrane, as in epididy¬ 
mitis, vas deferens and seminal vesicles. 

Nepveu holds that the miliary nodule springs from the adven¬ 
titious coat of the bloodvessels ; Demme and Villemin consider 
tuberculosis an interstitial process. 

Some authors contend that true tubercle always develops in 
the connective tissue, others that the disease is originally 
developed in the tubes of the testicle ; others again decline to 
state positively, whether in the testicle the proliferation com¬ 
mences in the intratubular epithelium, making its way from the 
centre toward the periphery as in the epididymis, or whether 
it invades the layers of connective tissue from without inward, 
finally affecting the epithelium. Soule maintains that it begins 
in the epididymis as a catarrh of the seminal ducts, and spreads 
thence to the testis. The whole question may be of importance 
to the pathologist, but less so to the surgeon. 

The disease is most common in young adults, commencing 
as an indolent swelling at the epididymis, which gradually in¬ 
creases, suppurates and perforates, leaving fistules behind, and in 
rare cases a hernia of the testis. 

Hutinel and Deschamps 1 state that although tuberculosis 
of the testis is considered rare in infancy, they nevertheless found 
nine cases in fifteen months. It may occur very early, even be 
congenital, and oftener in left testis than right. It may commence 
very acute and the course is about as in adults, only that in child¬ 
hood the epididymis is often not affected. 

The caseous foci may heal after suppuration or become 
encapsulated by sclerotic tissue, other tuberculous processes are 
usually present, as of the peritonaeum and the bronchial glands, 
and the final result is death by miliary tuberculosis or intercurrent 
diseases. Of the nine patients mentioned, six died of miliary 
tuberculosis and two disappeared in a bad state. 

Jullien 2 has seen seventeen cases in children, and Lan- 
nelongue three. 

1 Archiv. Gen. de Medecine, April, 1891. 

Q Archiv. Gen. de Medecine, April, 1890. 
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Of these twenty cases, six were under one year of age, six 
between one and two years, eight from two to thirteen years. 
In ten cases six showed no heredity, four had sickly parents, 
two of which had a consumptive father or mother. 

All children belonged to the poor, and many of them had 
other tuberculous affections, such as ostitis and rachitis. The 
left testis was most frequently affected. Of Jullien's seventeen 
cases eight had the left testis affected, four the right and five 
both. An undescended testicle was never found affected. 

Gerster states that tuberculous epididymitis and orchitis is a 
common sequel of urethral tuberculosis and is then generally 
double, while single tuberculous epididymitis is generally of 
embolic origin. 

I have at present a patient in which the descending process 
is well illustrated. 

He entered the hospital two months ago with a concentric 
hypertrophy of the bladder, cystitis and continual dysuria, for 
which perineal cystotomy was done. He did not improve, and 
some weeks later the right ureter was catheterized and the urine 
from this side found teeming with tuberculous bacilli and full of 
pus. The right kidney was therefore removed four weeks ago 
by posterior nephrectomy and found filled with tuberculous 
abscesses. Four days later the urine was free from pus and 
tuberculous bacilli, and he improved rapidly. 

During the last two weeks he has commenced to fail again. 
Examination per rectum shows a greatly enlarged and tender 
prostate, induration of right vesicula seminalis, and in the inguinal 
region there is a hard, tender infiltration of the right vas deferens, 
extending more and more downward, although it has not yet 
reached the epididymis. 

I do not know that I can add anything to our knowledge of 
the symptomatology or the prognosis except, perhaps, in regard 
to the final results of castration. 

Fink reports 1 twenty-nine cases of castration which he had 
observed during thirty years' practice. Twelve had the right epidi¬ 
dymis affected, eight the left, and nine both ; fourteen were alive 
1 lie it rage zur klinische Chirurgie. 
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and well, nine of which had one testicle removed and five 
both; eight had died of other diseases and six (all singly- 
castrated) of tuberculosis. The extra-abdominal part of the 
vas deferens was healthy in five of the nine double castrations, 
but affected on one side in two cases. Even if affected, the 
statistics show that it was not a contra-indication to castration- 
In regard to the prognosis of the affection in infancy, it is to be 
noted that while Hutinel and Deschamps consider it absolutely 
fatal from miliary tuberculosis, Jullien states that the prognosis 
is favorable, nine having recovered in three years. 

The treatment recommended by all authors may be summed 
up in a few words : Fresh air, good food, tonics, cod liver oil and 
a local treatment consisting of incisions and evidement with sharp 
spoon in the hope of curing the fistules, perhaps aided by mer¬ 
curial and iodine ointments, and lastly, castration, particularly 
when the testis itself is affected. 

Still, that this treatment does not satisfy the progressive part 
of the profession, and that the local focus theory is coming to the 
front, is shown by the many local remedies recommended here, as 
in other tuberculous affections. 

Rebaul, of Marseilles, treated three cases of this disease by 
injection of naphthol-camphor, injecting four or five drops every 
eight or ten days into the thickened tissues of the testis and epididy¬ 
mis. Marked improvement was effected, the diseased parts becom¬ 
ing more indurated and contracted, while other measures had pre¬ 
viously been used for a long time unsuccessfully; others have 
used carbolic acid and iodine, others again electricity. Lanne- 
longue has recommended the injection of chloride of zinc about 
the tuberculous foci, forming an encapsulation of inflammatory tis¬ 
sue, and Verneuil has used iodoform dissolved in ether or olive oil. 
I have used several of these methods, particularly the iodoform 
emulsion, but without much apparent result. I have seen and 
treated quite a number of tuberculous epididymitis in the usual 
way, with incision and sharp spoon and general hygienic and 
tonic treatment, and I do not remember to have seen a single one 
cured, nor have I succeeded in curing a single fistule. After 
some weeks or months the patients have been lost sight of. Of 
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single castrations I have had two cases during the last year, of 
double castrations one, and all three have kept well since. The 
case of double castration was that of Mr. J. IT R., fifty years of 
age, a contractor and builder by occupation. In December, 1889, 
he noticed that the left testicle commenced to swell, and he 
ascribed it to injury from riding a great deal over rough pave¬ 
ments. A physician punctured and injected with iodine a moder¬ 
ate hydrocele on this side. Three months later, in June, 1890, 
the right testicle commenced to swell, while at the same time sup¬ 
puration occurred on the left side, and three fistules were formed. 
As he suffered greatly from pain and could not attend to his busi¬ 
ness, he entered the Sisters’ Hospital in September, 1890. He 
had then a considerable hydrocele on the right side, which was 
injected with iodine. A great hardness was noticed of the epi¬ 
didymis. 

On the left side the tunica vaginalis was opened by incision 
and found transformed into a pus cavity, from which three fistules 
led into the degenerated and caseous testicle. The epididymis 
was smaller and hard, and contained several pus cavities. The 
left testicle, with all its coverings, was removed in toto. The 
vasa deferentia were healthy as were the vesicuhe seminales. 

The patient returned to the hospital in October and demanded 
the other testicle removed. It was found in the same condition 
as the left, and was removed. He again entered in December, 
1890, with a considerable swelling along the vas deferens, and 
extending upward into the inguinal canal. The inguinal canal 
was opened in its whole length, the peritonaeum peeled off and 
the cord severed behind the internal ring. The wound was closed 
with sutures and healed by first intention. The cord was found 
tuberculously infiltrated. The patient has since enjoyed good 
health. 

While castration is the only resource left when the testis 
itself is affected, it has, of course, many disadvantages, not least 
of which is the psychical effect upon the patient. It occurred, 
therefore, to me to remove the epididymis early, before the testis 
had become infected, and I carried it out in the following two 


cases: 



43 6 


///•.AM/./.V MYX!'ER. 


Case I. — J. C., aged twenty-eight years, entered the Sisters’ 
Hospital on January 16, 1891. He had had a swelling of the right 
epididymis for four months; it had been lanced, and a great deal of 
pus and tuberculous material evacuated, but the incisions had not 
healed. Three weeks before his entrance the left testicle commenced 
to swell. Examination revealed great swelling of both epididymis, 
the left being the largest.. A sinus was seen in the lower part of the 
epididymis. Several softened and fluctuating spots were discovered 
in the left epididymis. The cords were healthy ; no lung complica¬ 
tion ; left vesicula seminalis slightly indurated. Under chloroform 
narcosis the left epididymis was incised and about a half ounce of pus 
removed. The cavity was scraped, the wound closed and the cavity then 
fdled with iodoform emulsion. Although the wound healed by first 
intention, the induration continued and slowly increased. On February 
10, 1891, the scrotum was therefore opened by a longitudinal incision 
over the epididymis and all indurated tissues removed with scissors. 
The testis appeared healthy and was not disturbed. On March 9 the 
right epididymis was removed by a similar operation. Both wounds 
healed by first intention, and the patient was discharged on March 24 
and has been well since. From a letter from him of December 4, 
1892, I quote: 

“I may just mention that through your ‘skillful operation ’ I 
have been a new man since, and have had no trouble whatever since I 
left the hospital.” 

Case II.—H. M., aged twenty-six years, entered the Sisters’ 
Hospital on November 10, 1891. After a slight injury he noticed five 
months previously a small indurated lump in the lower part of the 
right epididymis, which gradually increased and perforated the skin, 
leaving a fistula. Three weeks previous to entrance he noticed a 
similar swelling in left testis. Neither in this, nor in the first case, 
was there any tuberculous history. 

Examination revealed great swelling and induration of right 
epididymis. Right testis was also enlarged, testicular sense absent, a 
moderate collection of hydrocele fluid present and a small fistulous 
sinus over the lower part of the epididymis, left epididymis smaller 
and indurated; testis seems normal, testicular sense present. 

Vesicular seminales and cords were healthy. November 11, 
under narcotics, a half drachm of pure carbolic acid was injected into 
right tunica vaginalis and a similar amount of iodoform emulsion into 
the left epididymis. The sinus was opened and scraped with a sharp 
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spoon and plugged with iodoform gauze. The iodoform injections 
were repeated once a week with slight improvement. The right testis 
did not improve, and on November 25 it was largely opened, and as 
it was found in a state of tuberculous degeneration and contained a 
number of abscesses, it was removed in toto. 

He left the hospital on December 12 with the left epididymis 
still swollen but considerably harder. He entered again in January, 
1892, complaining of unceasing pain and swelling in left epididymis. 
On January 13, 1892, the left epididymis was removed by posterior 
incision. It was found indurated with several pus-foci, surrounded 
by a tuberculous membrane. 

He left the hospital recovered and has been well since. 

The microscopical examination in all three cases revealed tuber¬ 
culous bacilli. 

The objection may, of course, be raised to this operation, 
that it removes the excreting duct of the testis, and that the 
patient, therefore, if both are removed, is sterile and the testes 
must atrophy. But a patient with a double tuberculous epididy¬ 
mitis is sterile anyway, the semen does not contain spermatozoa, 
the testes must atrophy unless the worse thing happens, that it 
becomes secondarily tuberculous, the danger of extension to the 
prostate, bladder and kidney is largely removed. Furthermore, 
you can probably persuade any patient to have his epipidymis 
removed, while all would shrink from being unsexed by a double 
castration. 

Lastly, you can promise him speedy and radical relief by a 
simple operation, without any danger whatever. I have labored 
under the belief that this proceeding was original with myself, but 
lately I came across a report: Mittheilungen aus Kollner Bur¬ 
ger Hospital, 1887/ in which Professor Bardenheuer advocated 
the same treatment five years ago. 

His premises are that tuberculosis commences in epididymis 
and attacks secondarily the testis, which may take from six 
months to ten years; that while tuberculous orchitis demands 
castration in order to secure healing and prevent infection, tuber¬ 
culous epididymitis demands only the removal of the diseased 


1 Report of the City Hospital in Cologne, 1887, in Schmidt’s Jahresberichte. 
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epididymis, which ought to be done as early as possible, and lastly, 
that the patients will submit much earlier, as there is prospect of 
retaining the testis and facultas coeundi. He reports twelve suc¬ 
cessful cases. 

While castration has been advocated and discredited by 
different surgeons, this simple little operation has found no men¬ 
tion in any of the surgical works in the English language, and 
without claiming any priority in the matter I call your attention 
to it as a means of promptly relieving and curing the distressing 
symptoms, and without unsexing the patient more than he was 
before the operation. 



